10/564760 

W>15Rec'6?CWTQ 17 JAN 2006 



Application Data Sheet 

Application Information 

Application number- 
Filing Date:: 
Application Type:: 
Subject Matter- 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 



Not Yet Assigned 

Herewith 

Regular 

Utility 

None 

Ex Vivo Progenitor And Stem Cell 

Expansion For Use In The Treatment 

Of Disease Of Endodermally-Derived 

Organs 

31397 

No 

No 

3 

Yes 

No 

No 
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Applicant Information 



Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


Israel 


Status:: 


Full Capacity 


Given Name:: 


Arik 


Family Name:: 


Hasson 


City of Residence:: 


Kiryat-Ono 


Country of Residence:: 


Israel 


Street of mailing address:: 


25 Herzl Street 


City of mailing address:: 


Kiryat-Ono 


Country of mailing address:: 


Israel 


Postal or Zip Code of mailing address:: 


55210 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country- 


Israel 


Status:: 


Full Capacity 


Given Name- 


Moshe 


Family Name- 


Marikovsky 


City of Residence- 


Mazkeret Batia 


Country of Residence- 


Israel 


Street of mailing address- 


9b Shazar Street 


City of mailing address- 


Mazkeret Batia 


Country of mailing address- 


Israel 


Postal or Zip Code of mailing address:: 


76804 
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Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


Israel 


Status- 


Full Capacity 


Given Name- 


Tony 


Family Name- 


Peled 


City of Residence- 


Mevasseret Zion 


Country of Residence- 


Israel 


Street of mailing address- 


19 Bareket Street 


City of mailing address- 


Mevasseret Zion 


Country of mailing address:: 


Israel 


Postal or Zip Code of mailing address- 


90805 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


Israel 


Status:: 


Full Capacity 


Given Name- 


Frida 


Family Name- 


Grynspan 


City of Residence:: 


Mevasseret Zion 


Country of Residence:: 


Israel 


Street of mailing address- 


9/1 Meron Street 


City of mailing address- 


Mevasseret Zion 


Country of mailing address- 


Israel 


Postal or Zip Code of mailing address- 


90805 
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Correspondence Information 



Name:: 

Street of mailing address:: 

City of mailing address:: 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address: 
Phone number:: 
Fax Number:: 



Martin D. Moynihan 

PRTSI, Inc. 

P.O. Box 16446 

Arlington 

VA 

USA 

22215 

(703) 598-7851 
(703)415-4864 



Representative Information 



Representative 
Designation:: 


Registration Number:: 


Representative Name- 


Primary 


40,338 


Martin D. Moynihan 



Domestic Priority Information 



Application:: 


Continuity 
Type- 


Parent 
Application:: 


Parent Filing 
Date:: 


This application 


National Stage of 


PCT/IL2004/000644 


07/15/04 


This application 


An application 
claiming the 
benefit under 35 
USC 119(e) 


60/487,623 


07/17/03 


This application 


An application 
claiming the 
benefit under 35 
USC 119(e) 


60/503,884 


09/22/03 
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Foreign Priority Information 



Country:: 


Application 
number:: 


Filing Date:: 


Priority 
Claimed:: 


Israel 


161903 


05/10/04 


Yes 
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